
myself, as I watched their graceful motions,
" This is a job I should like myself,

—

at any rate,
in fine weather."

Of all this trip in Norway, three scenes stand
out in my memory more prominently than others.

One is a hurried visit we paid to a little place
off the track of tourists, in order to see one of those
extraordinary ancient structures called a stav-
kirke. We there had an all too brief experience
of real Norse life, the life they lead among them-
selves uninfluenced by tourists, and were much
interested in the local color. The district com-
prised 3,400 souls and had built itself a large, new
jail, the finest building in the neighborhood.
But it seems that times had been bad, from the
jailer's viewpoint, as he had not had a client since
the opening of the establishment; now, in view
of the fact that the one physician for all this
region had no hospital, and plenty of sick and
infirm, the question was then being agitated
whether it would not be more profitable for the
community at large to remove the bars from the
jail .windows and transform the building into a

county hospital. These Norwegians were lovely
to us, and we almost wept when we had to move
on.

The second was our first view of a late sunset in
northern latitudes. We were up on the hurricane
deck after dinner one perfect evening, and noticed
that the sun was still high in the heavens, although
the hour was nearly nine. I remarked that the
sun seemed to be growing dissipated, according
to our ideas, and that I would time its hour of
going to bed. The sea inside the reef-guard was
without a ripple, as smooth as a mirror; the
channel was very narrow just there, and we were

constantly passing bits of life,
—

sailing vessels
anchored for the night, fishermen getting their
dinner, other steamers, cottages, lighthouses,

—the whole scene lighted up by the evening glow, a
curious mixture of full sunlight with a tinge of
twilight. Above us, against the dark heavens,
glided the spotless gulls, fanning their even path
toward slumber and a resting place on some reef.
Finally, at sharp ten, the sun's disk touched the
water and in a few minutes disappeared, leaving
everything in a glory of reds, crimsons and pinks.
It was a gorgeous sight. We did not go far
enough north to see the actual midnight sun.

The third was at the end of our trip, out on the
stormy North Sea, hundreds of miles from land,
on our way back to Holland. The evening was

dark, the weather blustering, and the sea choppy
and broken up,

—

about as cheerless an outlook
as one could witness. A few large sea gulls had
followed us during the day, circling about in our

wake, but had gradually all vanished but one.
As I watched this bird in the gloom I saw him
leave the ship, take a few aimless turns in the air
and finally come gently down on the surface of
the waves, putting out his feet and raising his
wings straight up in the way gulls do, taking the
water in such an imperceptible manner that your
only way of knowing they are really there is to
see them fold their wings. He looked about him,
apparently pleased with the spot he had chosen,

appearing and disappearing as the waves passed
under him, and then set to arranging his feathers
with his beak, rustling his back and generally
making his evening toilet,

—

until it finally
dawned on me that he was actually settling down
for the night on this tempestuous ocean, going
to " turn in," as it were.
I addressed the following parting to him:

" Well, old man, every one to his liking, of course,
and if that sleeping place suits your fancy, why I
naturally have nothing to say. It would not be
exactly my choice, but still, even to me it would
offer several advantages. The telephone at any
rate will not go off in your ear in the dead of night
to have some idiotic question put to you by a
malade imaginaire, and your sleep will not be
broken time and again by a fiendish motor coming-
crashing down the street bringing people home at
hours when respectable citizens are trying to get
a little rest. So, although you seem placed in
what I should call a remarkably hectic entourage,
you will be sure of at least a moderate amount of
that priceless possession, peace, and thereupon I
wish you a very cordial adieu."

THE PHARMACOPEIA: WHAT IT IS AND WHAT
IT IS NOT.

BY SOLOMON SOLIS COHEN, M.D., PHILADELPHIA.

In anticipation of the assembling of the Phar-
macopeial Convention of 1910, discussion concern-

ing the Pharmacopeia is rapidly focussing upon
certain large questions. To one of these the
present discussion is directed, namely, What
should the Pharmacopeia include, and what should
it exclude, among medicinal agents?

To determine this point it is first necessary to
ascertain the use to which the Pharmacopeia is
put. This is to be taken up practically, from the
viewpoint of experience, and with reference espe-
cially to the present day. Neither the history of
the past nor theories as to what ought to be
should be allowed to obscure the view.

Looked at in this way, it soon becomes evident
that whatever the Pharmacopeia is, there are
certain things which it is not.
In the first place, it is not a work on therapeu-

tics. Its function is neither to explain the action
nor to define the uses of remedies; neither to
affirm nor to deny the opinions and conclusions
of pharmacologists and clinicians upon these
points; neither to recommend nor to deprecate
the use of any agent or any preparation which
physicians may require at the hands of pharma-
cists.
With these negative points firmly in mind, the

positive points become clearer. The Pharma-
copeia is a book of processes and standards, giving
directions for the making of certain medicines;
and giving, in addition, for all drugs, descriptions
and tests by which they may be recognized and
their identity, their purity, their quality and
their strength be determined. It is this and
nothing more. Neither is it, or should it be,
anything less. Moreover, it has become by acts
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of Congress and of state legislatures a statutory
and judicial standard, to transgress whose provi-
sions is to incur a penalty, and by which courts are
to be governed in both civil and criminal causes.
Evidently, then, its scope must be comprehen-

sive. There is no reason, scientific or adminis-
trative, why there should be a legal standard for
quassia, let us say, and none for cascarilla; for
kousso and not for kamala. Personally, I make
little use of any of these, but there are many
physicians who do use one or the other, or all,
frequently. Nor is there any reason why pome-
granate should be included and pelletierine be
excluded, or vice versa. The latter is costly and
the former is cheap; but while that influences
their use, it does not affect the necessity for a
standard. There is no scientific ground for ad-
mitting hydrogen dioxide and potassium per-
manganate, but excluding sodium and calcium
peroxides and perborates. And so throughout
the whole list. The infrequency with which, by
reason of their geographical location and the
character of their practice professionally or eco-
nomically certain physicians may resort to one
or another agent of the materia medica gives no
reason why other physicians differently circum-
stanced or having a different outlook upon the
necessities of treatment should forego the use of
remedies in which they have confidence; or why
the patients of such physicians should be deprived
of the benefit of professional and legal standards
for the medicines which their attendants may
prescribe.
It follows, therefore, that the Pharmacopeia

should formally exclude nothing which the physi-
cian is apt to call upon the druggist to furnish to
his patient. It may be that certain drugs or
classes of preparations which a thorough investi-
gation, including all sections of the country and
the files of manufacturing as well as of dispensing
pharmacists, may show to have an insignificant
use, can be relegated to a secondary place; but
standards should be prescribed and these should
remain the legal requirements until altered. They
might, perhaps, be allowed to go without revision
for a longer period than other remedies; this is
a point, however, upon which at present I have no
defined opinion.
But while basic drugs

—

using the term phar-
maceutically and not chemically

—

and simple
preparations should not be excluded so long as any
physician is likely to prescribe them, the case is
different as to mixtures. Such composites as

paregoric, compound tincture of benzoin, com-

pound tincture of cardamon, etc., and one or two
classics, such as Dover's powder and Basham's
mixture, ought to be retained. But as to routine
mixtures in general, their place is elsewhere.
Therapeutically they are not to be commended,
but as the demand for them exists, a book of
standards is necessary. This is found in the
National Formulary, which thus supplements the
Pharmacopeia in a field which the latter is not
called upon to enter. Something needs to be
said about the National Formulary and its rela-
tion to physicians, but this is not the place.

The question as to what new drugs, especially
among the synthetic, the Pharmacopeia should
include presents greater difficulties of detail,
but the principle is the same. For whatever
physicians prescribe, legal standards are neces-

sary. This at once rules out all drugs, old or new,
concerning whose manufacture or composition
there exists the slightest secrecy; for it is evident
that there cannot be a public standard for secret
manipulations, or quality or identity tests for
that which has no fixed quality and no scientific
identity. It would include, however, patented
products and processes, and this raises a new
difficulty. If a product is patented and the right
to manufacture is retained under private control,
it is obvious that improvement is thereby ex-

cluded; and the Pharmacopeia, in fixing a stand-
ard prescribed by patent, is restricted to what may
be inferior methods of production and inferior
qualities of products. If the name of an article
is copyrighted or trademarked, that name, being
private property, can have no public standard.
There are certain cases in which such names, hav-
ing entered into literature, and being of common
use, have lost their quality of individual property.
In such cases it would be perfectly proper to
admit them into the Pharmacopeia; and if, by
seizing on other private names, it is possible to
destroy their monopolistic character, the Phar-
macopeia ought to do it in every possible instance,
in order to put an effectual discouragement upon
this method of nomenclature. The preferable
procedure, however, both in the case of patented
products and copyrighted or trade-marked names

(pending such alteration in the laws of the United
States as will prevent such patenting and trade-
marking, while still leaving to inventors the option
of patenting processes), is the following:The Pharmacopeial Convention should direct
the Committee of Revision to appoint a special
committee upon international nomenclature,
which should co-operate with similar committees,
to be appointed by the proper authorities, legal or
scientific, of other countries. The steps necessary
to procure the appointment of such foreign com-
mittees should be taken. The International
Committee should be a permanent body, whose
function would be to examine the present list of
synthetic chemicals used in pharmacy and to
assign to each an appropriate name, as nearly as

possible expressive of its chemical constitution,
with some significant abbreviation thereof for
common use; or, when this is impracticable, some

arbitrary name without therapeutic significance
should be given. It might be derived from a

personal name, as was, for example, quinine, by
way of cinchona.

The committee should inform the manufacurers
of pharmaceuticals that it is prepared to have
them submit to it their new products with sug-
gestions for naming, and that it will assign to
such products appropriate titles, upon condition
that no attempt is made to monopolize them. If
new products are introduced without previous
submission to the Committee on Nomenclature,
and these remedies become of sufficient impor-
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tance in practical medicine, the committee should
proceed in the same manner as with those alreadyin existence, that is, to assign names for scientific
purposes. The names approved by this com-
mittee should be introduced into all Pharma-
copeias as official titles; and it follows that au-

thors, editors and prescribers in all countries
should be asked to use only the official names.
It is quite evident that manufacturers would soon
find it to be to their interest as well as to the in-
terest of medicine and pharmacy to co-operate
with the committee. An important step would
then be taken toward facilitating that revision of
the law which seems necessary before an entirely
satisfactory status can be established for this
class of agents. Should general international
co-operation be impracticable, there might be co-

operation with one or two nations. Should this
also fail, the American committee should proceed
with the work as a part of the revision of the
United States Pharmacopeia.
Under the considerations regarding exclusion

and inclusion here suggested, the United States
Pharmacopeia would become a better, because a
more comprehensive, book of standards. It
would not attempt to become what it ought not
to be

—

a minatory work. While important to
teachers and workers in pharmacology and thera-
peutics, it is not, and cannot be, a book for the
practicing physician. It is a guide for the phar-
macist only, but such a guide as the physician
has directed the pharmacist to prepare. This is
the true function of the two professions. The
physician is to inform the pharmacist as to what
it is necessary that the Pharmacopeia should
contain. The pharmacist is to revise his proc-
esses, descriptions, tests, standards, etc., in
accordance with these directions, and to add such
other matter as may be necessary from the phar-
maceutical viewpoint. The two together are
then to consider the work from their respective
points of view, with regard to its comprehensive-
ness, its accuracy and its practicability. For the
physician's use, the standards of the Pharma-
copeia, in so far as they properly interest him, are
transferred to works on materia medica, and
especially to the dispensatories, where, as in
medical periodicals and society discussions, they
are properly the subject of comment, explanation
and criticism. Pharmaceutical textbooks, jour-
nals and societies perform a similar service upon
their side. The issuance of annual or biennial
supplements incorporating any useful results of
such suggestions and criticisms will minimize the
drawbacks of delay and facilitate the complete
decennial revision. In this way the profession of
pharmacy and the profession of medicine can co-

operate, and the Pharmacopeia can be made to
serve the highest possible usefulness.

The degree of LL.D. has been conferred by the
University of North Carolina on Dr. R. H. Whitehead,
the new dean of the medical department of the Uni-
versity of Virginia.

—

Science.

NewInstrument.
SPECIAL HEATER FOR HOT-AIR STERILIZING.

BY ROBERT AMORY, M.D., BOSTON.

This instrument, designed for sterilizing den-
tist's or surgeon's instruments, consists of an
electric heater which is controlled by a switch,
and a copper box or oven, the cover of which is
lined with asbestos to check radiation. It is
adapted to use the street current of 110 volts
ordinarily supplied by electric light companies
and connects by an extension electric corded wire
with any socket for an electric light.
The heat is radiated from a drum-shaped piece

of solid copper, around and beneath which is the
heating coil. On top there are four holes, two
chisel-shaped and two cone-shaped, designed to
char and sterilize the wooden sticks which sur-
geons use to clean their nails before operating, as
it has been shown that these sticks usually remain
full of living bacteria in spite of soaking in for-
maline, etc.

Below the drum is a shield, and below this a
handle controlling three switches by which differ-
ent degrees of heat may be obtained, namely, 175
watts, 80 watts and 40 watts, marked full,
medium and low heat respectively.
The copper boxes, or ovens, are made in three

sizes with open circle cut in the bottom and
circular tube surrounding the drum of the electric
heater to allow the heat waves to pass freely into
the copper oven. The asbestos-lined cover has
a place for a thermometer, but electric heating
is so uniform and constant that after a little use
of the machine the thermometer will not be much
consulted.
It has been found by a large number of ex-

perimental tests that the box and its contents
will, in twenty minutes, be heated to between
270° and 325° F., under the full pressure, or 175
watts; prolonged use of this current slowly
raises the temperature to 400° or even 450, but
at these high temperatures instruments, dressings
and rubber gloves may be injured; therefore,
after twenty minutes the handle should be turned
to medium or low heat, when a gradual fall of
temperature occurs, as is shown in the charts.
If the box is comparatively empty it heats and
cools more quickly than if it is packed full of
instruments or dressings.

The following five-minute temperature charts
were made under varying conditions; sometimes
the thermometer bulb was placed in a mass of a

quarter of a pound of absorbent cotton. The
variations of temperature are seen to be fairly
constant.

One should not injure what he sterilizes. It
was found that a rubber glove softens and dis-
integrates at 345° F., and it seems probable that
a little more heat may change the temper of
some fine steel instruments. A test was, there-
fore, made with the finest dental broaches (an
instrument used for piercing the nerve channel
in teeth which has a highly-tempered steel wire as
fine as a hair) and also with the hair-spring of a
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